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PROCEEDINGS 

Whereupon, JOHN H. ROBINSON, Ph.D., having 
been first duly sworn, was examined and testified 
as follows: 

EXAMINATION BY COUNSEL FOR PLAINTIFF 
BY MR. SOBOL: 

Q. Good morning, Dr. Robinson. 

A. Good morning. 

Q. My name is Michael Sobol. We met 
yesterday during the first day of your deposition 
here in the Washington and Arizona actions. 

I know you've been deposed several 
times and you're quite familiar with this process. 

I won't go into a background of how these things 
proceed and — because you know that if you don't 
understand my question, you can ask me to rephrase 
it or ask me to speak up. And you know to keep 
your answers audible, et cetera; is that right? 

A. Yes, sir. 

Q. Okay. And I want to show you a 
document that was marked as Exhibit Number 7 at 
yesterday's deposition, ask you to look at it 
quickly again. 

A. Yes. 

Q. On the first page, sir, it says 
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"Highlights Behavioral Research." 

Do you see that? 

A. "Biobehavioral Research," yes. 

Q. Yes. Thank you. 

Is that a -- does the biobehavioral 
research division or its equivalent in name, as the 
name has changed over the years, do they 
periodically produce some sort of highlights? 

A. The, at this point in time, the 
biobehavioral division, we had procedures for 
weekly highlights. There were also, I believe, 
quarterly reports and sometimes year-end summary 
reports, you know, things like that. 

Q. And is that still the practice? 

A. That - that was in existence at this 
point. I think that was — is - is more or less 
somewhat division dependent. That procedure has 
changed some. For instance, we no longer do weekly 
highlights or quarterly reports in - in 
psychophysiology, which biobehavioral has grown 
into. 

Q. Do you have any sort of periodic 
reports at all in psychophysiology? 

A. Some of the — I ask some of the 

staff to produce bimonth -- twice a month reports 
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as a means of trying to keep people focused on 
projects, et cetera. 

Q. And I want to direct your attention 
now to the second page of this document. Item 
Number 4. 

A. Yes. 

Q. It refers to preparations for a 
presentation to a marketing and training group. 

And I guess my question is whether or 
not the, first, the biobehavioral division, as it 
was called at the time of this document, if it made 
periodic or somewhat regular reports to marketing, 
RJR marketing, RJR marketing research? 

A. To my knowledge, we — we didn't 
produce any reports as such. This is, as I recall, 
orientation. I think once a year we would make 
presentations. People who were new to marketing 
would come out and receive an orientation to all of 
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R&D. Many — I don't know that every single group 
or division, but many, many of the divisions would 
make presentations, and that included 
biobehavioral. 

Q. And does the psychophysiology 
department make annual presentations to marketing 
as well? 

-PAGE00008- 

A. We have - we haven't had, to my 
knowledge, this training course for a couple of 
years now, several years. We've participated in 
various orientations from time to time. I --1 
don't think it's a — I wouldn't classify it as on 
a regular basis. Occasionally, there's a training 
course. Some years it seems to take place, other 
years it doesn't seem to take place. 

Q. And these are orientation courses for 
the marketing department? 

A. They've been to various departments 
throughout the course of my tenure here. The last 
couple courses have been, that I've participated 
in, I think, have been principally research and 
development people. 

Q. In the last couple years, have you 
made any presentations to the marketing department? 

A. I don't recall one of these for quite 
some time now, as - as this used to exist. 

Q. Have you participated in any 
presentations to marketing and research within the 
last few years? 

A. Not — not that I’m aware of 
specifically to -- to marketing people. We have 
seminars in R&D, we have presentations, we have 

-PAGE00009- 

status reviews that are open and announced. And if 
someone from marketing attended, I wouldn't know. 
l%ey might be in the audience, but not to a 
particular specific group of marketing people. 

Q. But at which marketing people would 
be welcomed to attend? 

A. The - the announcements are out 
there. They could attend if they wanted, yes. 

Q. And, to your knowledge, did they 
typically attend those presentations? 

A. I haven't attended regularly myself, 
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the — the monthly status reviews. I — I have no 
way of knowing if they are in the audience, unless 
I know specifically someone by name and face and 
recognize that they are in the marketing 
department. I do not recall anyone being at the 
meetings I've been at, at these types of meetings. 

Q. Now, at the time that this document 
appears to have been produced, let's say early 
1986, in addition to the annual orientation to new 
marketing people, did persons in the biobehavioral 
research department hold update meetings for people 
who had been in marketing for some time, not new 
members? 

A. In — in — in my tenure here, I can 

---PAGE00010- 

only recall one meeting that — where biobehavioral 
made a presentation to marketing personnel. 

Q. What was the subject matter of that 
meeting? 

A. I think it was very similar to the 
subject matter in — in these kinds of meetings; 
what our capabilities were, what kind of research 
interests we had, what projects we were working on, 
in — in general, what our charge in biobehavioral 
was. 

Q. Thank you. 

And, now, Dr. Robinson, I'd like to 
show you what was marked yesterday as Exhibit 12. 

A. Yes. 

Q. Let me know when you feel as though 
you've had a chance to orient yourself with the 
document. 

A. Okay. I remember it from yesterday. 

I, you know, perused it quickly yesterday and I 
perused it quickly again. If you have a specific 
question - 

Q. Yes. Well, why don't we look at the 
first page, Dr. Robinson. And the individuals 
there on the NRC membership, it indicates that 
there are persons, for instance, Mr. Strawsburg, 

-PAGE00011 - 

who are engaged in marketing efforts on behalf of 
RJR. 

Do you see that? 

A. Yes, sir. 
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Q. Do you know what the intent or 
purpose was on having marketing people as members 
on the Nicotine Review Committee? 

A. No, not specifically. There--there 
are two people out - outside of R&D on this list, 
and I don't know if they were there just for 
information purposes or if they had requested to be 
there, but I don't know specifically why they would 
have been included. 

Q. Do you know who assembled the 
Nicotine Review Committee? 

A. To the best of my recollection, that 
would have been Dr. Reynolds. 

Q. And that's Dr. John H. Reynolds? 

A. Yes. 

Q. And is he currently employed at RJR? 

A. No. 

Q. When did he stop working at RJR? 

A. I believe the end of 1996 he retired. 

Q. And, do you know, does he live in the 
Winston-Salem area? 

-PAGE00012- 

A. I — in the area. I'm not sure 
where. 

Q. When was the last time you spoke with 
Dr. Reynolds? 

A. I would — I don't know exactly. I 
would say probably the summer before he left, maybe 
fall before he left. I haven't spoken with him 
since he left, and I don't recall seeing him in a 
month or two before he left. 

Q. Did you have any conversations with 
Dr. Reynolds regarding assembling these persons for 
the Nicotine Review Committee? 

A. Well, he, of course, was my manager 
and we had a lot of conversations. I expect we 
talked about this. I don't recall any specific 
conversations or him asking me for suggestions as 
to who might be included. 

Q. Do you recall whether you discussed 
with Dr. Reynolds the purpose behind the Nicotine 
Review Committee? 

A. Again, I don't --1 don't recall any 
specific conversations along those lines. My 
impression of - of this was to gather people with, 
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A, an interest in researching nicotine, B, 
summarize what was in the literature, and -- and, 

-PAGE00013 - 

C, perhaps see what, if any, research we would want 
to pursue along these areas. 

Q. Regarding what to pursue in the 
nicotine area, do you recall any input from the two 
marketing people on this list regarding what to 
pursue in terms of research? 

A. No. I'm --1 don't know that they 
even had any suggestions along those lines. My — 
my interest, I think, principally in this 
committee, if I remember correctly, was, as we 
discussed yesterday, much of the low 
tar-to-nicotine cigarette research that we had 
conducted and thought we might want to continue to 
conduct. And I think you saw some of that 
presentation yesterday in — in — in those 
packages. 

Q. Beyond what your own interests were 
in research in this area, do you recall other 
interests expressed in researching nicotine? 

A. I think, again, my best recollection 
is of the low T/N research-type projects. I think 
there was also talk of, if I remember, even from 
yesterday, some of those - the documents, research 
in chemistry, the stereo isomers, the "d" and "1" 
nicotine, whether they - the sensory contribution 

-PAGE00014- 

nicotine makes to cigarette smoke. Those -- those 
are the areas that I specifically recall. 

Q. Does the psychophysiology department 
generally consult with marketing or marketing 
research regarding what to pursue as a research 
endeavor? 

A. No. I would say "no." 

Q. Have you in your tenure at RJR 
consulted with people in marketing or marketing 
research regarding what to pursue? 

A. I would say that certainly in -- in 
my tenure as head of psychophysiology, we have 
outlined what we think are areas to pursue and have 
pursued what we think is of interest, both to the 
company and from a basic research standpoint. I do 
not recall, even in biobehavioral, ever consulting 


http://legacy.library.ucsf.e@ai!tndfeffii}Q^aO0;'|S«Etf.industrydocuments.ucsf.edu/docs/hpgl0001 


51771 9062 












|00014-17| 
|00014-18| 
|00014-19| 
|00014-20| 
|00014-21| 
|00014-22| 
|00014-23| 
|00014-24| 
100014-251 


00015-01 

00015-02 

00015-03 

00015-04 

00015-05 

00015-06 

00015-07 

00015-08 

00015-09 

00015-10 

00015-11 

00015-12 

00015-13 

00015-14 

00015-15 

00015-16 

00015-17 

00015-18 

00015-19 

00015-20 

00015-21 

00015-22 

00015-23 

00015-24 

00015-25 


|00016-01| 

(00016-021 

|00016-03| 

|00016-04| 

|00016-05| 

(00016-061 

|00016-07| 

(00016-081 

(00016-091 


per se. Did we make presentations? Yes. Did we 
share data? Yes. Did we ask them what they 
thought of the data or could this be helpful in any 
way? Yes. I — I don't know that I would say we 
consulted with them on what research projects to do 
per se. 

Q. Did those presentations or sharing of 
data with marketing or marketing research in any 
way influence what research, either the 

-PAGE00015- 

biobehavioral division or the psychophysiology 
division, might engage in? 

A. Again, I only recall the one 
specific, I think I mentioned earlier, 
presentation. I do not recall any specific 
research direction coming out of that one 
presentation that I mentioned earlier. In terms 
of - of the low tar-to-nicotine ratio research, I 
think those kinds of data were made available to 
see if that would offer a reasonable marketing 
opportunity, if they thought that might be a 
reasonable marketing opportunity. I think we were 
interested in it from a basic research standpoint, 
as I think I'.ve described at length. 

Q. Well, as a researcher employed by 
RJR, do you feel as though your research is guided 
to some degree, at least in terms of what you 
research, by the fact that the goal of the company 
is to sell cigarettes? 

A. I think some of the product-applied 
research. We've talked about the comparisons of 
commercial brands, et cetera, is - is an attempt 
to understand what it is people like about 
cigarettes, how to make a cigarette that people who 
choose to smoke would prefer over one of our 

-PAGE00016- 

competitors' brands. 

Q. The why people smoke aspect to your 
research? 

A. And the how. I think, again, as 
we — we talked about yesterday, the influence of 
puffing behaviors, things along those lines. 

Q. Now, if I could just direct your 
attention to page 3 of the document and the fourth 
paragraph down, beginning "By building our 
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knowledge base with respect to nicotine as a key 
design parameter, R & D can place the company in a 
more responsive position to act on identified 
consumer wants and product ideas to maximize volume 
and share growth." 

Let me ask you first whether or not 
you agree with that statement? 

A. I didn't prepare this document and as 
looked at here, 12 years later, I — I don't think 
I would have said it in that way. I don't think 
nicotine is per se a design parameter in -- in 
cigarettes, other than when you look at the low T/N 
ratio cigarettes that we've -- research cigarettes 
that we've talked about quite a bit yesterday. I 
would not have said that. 

Q. Can you recall any applied 
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research -1 hope I'm using that term correctly — 
applied research efforts where nicotine was not 
looked at as a design parameter? 

A. I think you have to - well, my 
understanding of a design parameter is specifically 
designed as an end point. I think, as I've 
described before, most of the applied research, 
particularly during using commercial brands of 
cigarettes - commercial brands of cigarettes, the 
tar and nicotine are very much highly correlated, 
co-vary, or are pretty much locked in that narrow 
T-to-N range. 

I would say that in the applied 
research, understanding how different tar and 
nicotine yields affect puffing patterns, sensory 
aspects, breathing patterns, and smoke components 
absorbed, if you consider that a design parameter, 
we've done a lot of research along those lines, and 
I tfiink we talked about that yesterday. 

■ Q. Do you agree with that part of the 

statement in that paragraph which I just read, that 
R&D’s ability to increase its knowledge regarding 
nicotine would help maximize volume and share 
growth? 

A. I think that's -1 think that's a 

-PAGE00018- 

stretch and perhaps wishful thinking. I think 
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understanding the role nicotine plays in tobacco 
acceptance and smoking behavior possibly could help 
you make a cigarette that a smoker would choose 
over your competitors'. I don't know if that's 
maximizing volume share. It may - it may, 
understanding the role it plays, what's happening, 
how everything is working together may help you 
make cigarettes that are more acceptable to people. 

Q. I want to shift gears a little bit, 
and there may be some aspects of the questions 
which I'll ask you today that we've -- we've 
covered similar ground anyways yesterday. And I'm 
going to try to minimize as much repetition as 
possible, but if you feel as though a complete 
answer would make you have to repeat yourself, 
please feel free to do so. 

A. Are you asking me not to refer back 

or - 

Q. No. I'm saying, feel free to give a 
full and appropriate answer to whatever question. 
Don't feel as though, if we covered the ground 
yesterday, that you can't incorporate that in your 
answer as well. 

You, sir, have been designated at 
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previous depositions as the person most 
knowledgeable at RJR on the issues of addiction; is 
that correct? 

A. In - in some of the depositions, 

yes. 

Q. Okay. And I know you've testified 
previously about whether or not nicotine is a drug, 
and I want to ask you that question here today. 

In your opinion, sir, is nicotine a 

drug? 

A. I think, as I've - have answered 
that question in depositions before, the -- in my 
opinion, as a scientist, if I take nicotine out of 
the plant, administer it to a - to an organism and 
study the physiological effects, then nicotine is a 
drug. Do I consider nicotine in tobacco plants a 
drug? No. Do I consider caffeine in coffee beans 
a drug? No. Do I - or caffeine in Coca Cola a 
drug? No, I don't. Certainly not by scientific 
definitions and - and very - very much so not by 
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a layman's understanding of the word "drug" 
which — which we, I think, slip into sometimes. 

Q. What is that scientific definition 
that you just referred to? 

A. As — as taking — as a scientist, if 

-PAGE00020- 

I take it out of the plant, give it — administer 
it to an organism and study the effects. For 
instance, if I put it in nicotine gum, then, I 
think that satisfies the definition of a drug. 

Q. So, the nicotine contained in a 
Nicorette gum or arm patch for that matter would, 
in your opinion, constitute a drug? 

A. That — that's how I would refer to 
that, yes. 

Q. And the — the scientific definition, 
just so I understand, is the extraction from a 
natural — naturally occurring agricultural 
product? 

A. The — the administration of - of 
the pure compound to a — to a living organism. 
Now I think there are -- there are different 
definitions. For instance, would a biologist -- 
that's what I think a biologist might say. And I 
understand there are also definitions of government 
definitions or Food and Drug Administration 
definitions. 

Q. But the definition which you j ust 
gave me is — 

A. I think - 

Q. - is - is not only your definition, 

-PAGE00021 - 

but the definition of RJR; is that correct? 

A. I think that's the — that's a 
biologist's definition. I don't know if that's 
RJR's definition. I don't know that RJR has a 
definition. 

Q. Under your definition, would the THC 
in a marijuana leaf constitute a drug? 

A. If - as administered in the leaf, I 
think it qualifies as a layman's definition. And 
that's the point of the articles I have tried to 
write on this issue, I think, is that you have to 
look at the physiologic, the pharmacologic, and the 
behavioral effects. Those all factor in. And I've 
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seen certainly those kinds of things, marijuana 
and/or THC in marijuana or cocaine in cocoa leaves 
certainly fits a layman's definition of the word 
"drug." 

Q. Does it fit the biologist's 
definition of a drug? 

A. I think you would have to extract the 
THC and - and then give it to an organism and then 
that would be a drug. 

Q. If you did not extract the THC and 
administer it, if you - if you gave the THC 
through a marijuana leaf, would that constitute a 

-PAGE00022- 

drug by the biologist's definition? 

A. Not by the distinction I'm making. 

Q. Would the addition of levulinic 
acid -- strike that. 

Would the addition of nicotine 
levulinate to tobacco constitute the administration 
of a drug under your definition? 

A. I think if the nicotine were being 
exogenously added -- okay -- into tobacco with the 
intent of producing some physiological effect, then 
that -- that would be. 

Q. Well, you added something into that, 
at least to my ears you added something into the 
definition, and that is some level of intent of 
bringing it back. 

Would there be an intent? 

A. I'm sorry? 

Q. Need there be an intent to create 
some sort of— 

A. I think that brings in sort of the 
classical Food and Drug Administration. And I 
would say that this is the subject of, not 
necessarily the nicotine levulinate, but, of 
course, the subject of much debate in the courts 
right now, whether -- whether nicotine levels in 

-PAGE00023 - 

cigarettes do, in fact, meet that criteria. 

Q. Which criteria, sir? 

A. The intent. 

Q. Okay. In order for nicotine--the 
addition of nicotine levulinate to meet your 
definition of a drug, need there be some sort of 
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intent on the part of the person adding the 
nicotine levulinate to a natural leaf - tobacco 
leaf that's then smoked? 

A. I -1 think that depends. And, as I 
said, I think that's a matter that's being debated 
in - in the legal system right now. My — my 
understanding - I've said I don't consider 
caffeine in Coca Cola or soft drinks a drug, and 
that's added. And my understanding is that the 
distinction there is the intent. So, I -1 would 
say that's a matter that's before - before the 
legal system right now. 

Q. Well, in the studies on nicotine 
levulinate, which you participated in, do you know 
where the nicotine came from that was combined with 
the levulinic acid to form the nicotine salt? 

A. No, not specifically. 

Q. Do you know that it -- it was taken 
in pure form and combined with levulinic acid? 

-PAGE00024- 

"It" being nicotine. 

A. I recall one time conducting such - 
such a synthesis, if you will. Whether that was 
ever used in any of the cigarettes, I don't know. 
Whether the nicotine levulinate in the studies that 
we spoke of yesterday, the low T/N ratio studies, 
whether that was pure nicotine from a chemical and 
added with levulinic acid or whether it was tobacco 
extract to which levulinic acid was added or 
whether — where it came from, I don't know. 

Q. The intent of the nicotine levulinate 
studies was to, at least in part, measure sensory 
and pharmacologic?! responses; is that correct? 

A. I don't recall if we measured any 

pharmacological responses specifically in those. 

We measured breathing behavior, we measured puffing 
behavior. I don't recall if we measured heart 
rate, blood pressure, or any physiological 
responses along those lines. 

Q. The nicotine plasma boost, is that 
not a pharmacological response? 

A. I -1 would consider that simply 
a - a blood chemistry measure. I don't consider 
the absorption of nicotine into the plasma a 
response per se. That is a measure, I think, of 
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-PAGE00025 - 

how much smoke is inhaled and - and how much 
nicotine is absorbed. That's why that measurement 
is - is made. 

We would, then, in other studies, 
and, again, I don't recall making any physiological 
measures. In other studies we would then try and 
correlate that amount absorbed perhaps with 
physiological responses, but I don't consider that 
a response. 

Q. You're familiar with the REST process 
that was investigated at RJR; is that correct? 

A. I — not with the workings of it, but 
in general with -- with - in a general sense I'm 
familiar with it. 

Q. Do you have an understanding that 
through the REST processing of tobacco, that the 
nicotine is removed from the tobacco and then 
reinstituted later in order to come up with varied 
levels of nicotine in the cut filler which results 
from the process? 

A. My understanding of the REST was you 
can extract water soluble materials, nicotine being 
one of those. And apparently you get a lot of 
water soluble materials extracted. And you can 
extract that — those water solubles. Then you 

-PAGE00026 -— 

make - you call the cut filler. My impression is, 
then, you make a sheet of tobacco, similar to 
making a paper towel sheet, I guess, and you can 
reapply those water solubles. But you can reapply 
those water solubles at varying rates and, 
therefore, get different concentrations on that 
sheet of the water solubles that you extracted. 

Q. That process which you just described 
far more articulately than I did, would you regard 
reinstitution of those water solubles as then 
adding nicotine in part in a drug form? 

A. I — I don't know that I would 
characterize it that way. It's my understanding, 
if you remove the water solubles, then you have 
cellulose paper. And to have tobacco, you should 
put those water solubles -- you have processed 
tobacco at that point without reinstituting or 
re-adding those compounds. 
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If you were to add exogenous 
nicotine, I think then - this is - this is 
exactly, I think, part of what's in the legal 
process right now, the so-called spiking 
allegations. 

To my knowledge, REST tobacco was 
never used commercially, only for generating the 

---PAGE00027- 

research cigarettes that - that I tried to 
describe yesterday with similar tar and differing 
nicotine yields. And, technically, that -- that 
can be done and was done in an effort to try and 
understand smoking behavior. And I pointed 
yesterday to some of the publications coming from 
those experiments. 

Q. And aside from introducing exogenous 
sources of nicotine to the sheet, as you described, 
if one were to reintroduce the water soluble 
compounds, which would result in a nicotine level 
that was higher than the nicotine level of the 
tobacco, as it came from the leaf, as it first came 
into the process, would you regard that as the 
addition of a drug? 

A. I -1 would — I would say that 
might qualify as exogenous - what I -1 termed 
exogenous. I think that's what you've described as 
simply the spiking allegation that has been out 
there now and discussed for several years and is 
exactly part of what's in front of the legal 
process, as I understand it. These kinds of 
allegations and determinations, is that adding a 
drug, is that doing something that shouldn't be 
done, is -- is something that's being investigated 

-PAGE00028- 

now. 

Q. And you recall with the REST 
prototype cigarettes which you investigated, that 
the levels of nicotine in the -1 believe there 
were seven prototypes, both fell above and below 
the level of nicotine in the tobacco from which the 
prototypes were produced? 

MS. FEE: Object to the form. 

Assumes a couple of facts not in evidence. 

THE WITNESS: Yeah, I’m -1 don't 

know that I'm familiar with - with seven 
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prototypes. In — in the studies that we 
did - 

BY MR. SOBOL: 

Q. I'll withdraw the question. Let me 
ask you a different question. 

In the studies you did with REST 
prototype — you did do studies with REST prototype 
cigarettes; is that correct? 

A. Yes. 

Q. Okay. And the — is it your memory 
that the prototypes had both levels of nicotine 
which were below and above the level of nicotine 
that was in the tobacco leaves from which the 
prototypes were manufactured? 
-PAGE00029- 

A. I — I don't know the answer to that 
question. I know the FT -- well, I could vaguely 
remember the FTC yields of the cigarettes, and the 
highest one being about, I think, .81 or .83 FTC 
yields. I do not know if that -- if the REST 
tobacco used in that — if the soluble extracts 
came simply from the tobacco sheet that was 
ultimately made. 

Q. Yesterday we spoke very briefly about 
a subject which you say you're not an expert on, 
and that is the subject of free nicotine. 

Do you recall that discussion 
yesterday? 

A. Yes. 

Q. Do you have an understanding that 
unproteinated nicotine is more easily, in fact - 
let me strike that. 

Do you have an understanding that 
unproteinated nicotine is absorbed in the body more 
so than proteinated nicotine? 

A. I've seen that subject written about 
in the newspapers and in some of the literature. 

My understanding is that nearly 100 percent, 

95-plus percent of nicotine that is inhaled into 
the lungs is absorbed, and that a very small 

-PAGE00030- 

percentage is, of the total nicotine in cigarette 
smoke, is unproteinated. 

My impression is from reading the 
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literature, and I have not done any experiments to 
make that specific measurement, is that if you 
inhale the cigarette smoke, you're going to absorb 
nearly all the nicotine, whether it's proteinated 
or unproteinated, and that's because the surface 
area of the lung is so large that any - any 
proteinated nicotine is -- would be very rapidly 
dissolved. It's simply not going to make a 
difference that you could measure physiologically. 

Q. Do you have an understanding that 
altering the pH level of the cigarette smoke would 
lead to more unproteinated nicotine than -- let 
me — let me rephrase it. 

Do you have an understanding that 
raising the pH level of tobacco permits more 
unproteinated nicotine in the cigarette smoke? 

A. Again, if I can — if I can refer to 
the sort of qualification yesterday about smoke pH 
and - and how that is, I think, an artificially 
applied term, my understanding is that if you 
change pH, and you're outside my area, and I think 
there - there are other people who could better 

-PAGE00031 -— 

answer this, but chemically you might shift that 
small percentage to a different number. But my 
impression is that it's not very significant within 
the range of pH's we're talking about. 

Q. Would you define as a drug a tobacco 
product which had the pH level intentionally 
altered? Is that a complete question? 

A. No, I don't think so. 

Q. Can you state the basis for that 
opinion? 

A. Again, I — I think I said I don't 
consider tobacco a drug, I don't consider 
caffeine - coffee a drug, coffee beans a drug, 
along those same lines. 

Q. Okay. And would a tobacco product 
upon which the pH level had been altered, would 
that constitute a drug, in your opinion? 

A. I -1 don't consider tobacco a drug. 

So, no. 

Q. Would a cigarette containing tobacco 
in which the pH level had been altered constitute a 
drug, in your opinion? 
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A. Not in my opinion. 

Q. Can you state the basis for that 
opinion? 

-PAGE00032- 

A. I don't consider cigarettes drugs. 

Q. Would you consider a cigarette that 
had pure nicotine added to it a drug? 

A. I don't consider cigarettes drugs as 
such. I don't think nicotine necessarily should be 
added. 

Q. But a — a cigarette with pure 
nicotine added to it wouldn't constitute a drug, in 
your opinion? 

A. Again, I think — I think that's — 
that's a complex question. Scientifically, I've 
tried to make my distinction between pure nicotine 
administered to an organism and tobacco nicotine as 
it naturally occurs in tobacco. Adding exogenous 
nicotine, I think you're getting into precisely 
again some of the questions that are being debated 
and — and decided in the courts right now. 

Q. Are you familiar with the term 
"freebasing"? 

A. live seen that, yes. 

Q. Have you seen that term in the 
context of freebasing of nicotine? 

A. Some people refer to, I think, what 
you've called proteinated, unproteinated. Again, 
outside my area in the unproteinated form as 

-PAGE00033 - 

freebase nicotine. Nicotine in its pure base form 
as it exists as - as a liquid base, is my 
understanding. 

Q. And do you believe that is an 
accurate characterization? 

A. I think that connotes — is used by 
soine people because of the negative connotations of 
freebasing cocaine. I think the scientists refer 
to the proteinated, unproteinated forms. 

Q. Aside from whatever positive or 
negative connotation comes about from the word 
"freebasing," as a scientist, do you feel that term 
is inaccurate? 

MS. FEE: Object to the form. 

Freebasing is inaccurate as to what, whether 
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you can freebase nicotine, whether - I'm 
not sure what your question is. 

BY MR. SOBOL: 

Q. Do you understand my question? 

A. I'm — I'm not sure. I -1 think - 
I thought I answered it already. So, maybe not. 

Q. Is it scientifically inaccurate to 
refer to the process of the conversion of 
proteinated to unproteinated nicotine in the 
cigarette smoke as freebasing? 
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A. My impression is freebasing is not a 
scientific term. My impression is freebasing is 
a - more of a layman's term. Again, nicotine is a 
base and the unproteinated form, I think, can be 
referred to as a freebase, but freebasing, I don't 
know, is a — I think is a behavioral term, 
layman's term, comes about from freebasing cocaine. 
I don't know that that has scientific application. 

Q. But you've recognized the term from 
some of the literature you've seen on nicotine; is 
that correct? 

A. From — from some of the literature 
in general. Not necessarily specific to nicotine. 

Q. Have you seen it, the term, used in 
connection with nicotine? 

A. Yes. Again, more, I think, the term 
"freebase" as opposed to "freebasing." 

Q. Is there another term of which you're 
aware to refer to the process of converting 
proteinated nicotine into unproteinated nicotine? 

A. I don't know that there's - that I'm 
familiar with the term about the process. It's my 
understanding that nicotine can exist in - in two 
forms, the proteinated and the unproteinated. It's 
my understanding that the heat of the burning 
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cigarette can change the form of a small percentage 
of that or does change the form of that - some of 
that nicotine. I've heard that referred to as 
combustion and volatilizing and things like that, 
if that's what you're — what you're asking me. 

Q. Did you have an understanding of 
the -- what the addition of ammonia does to the 
process of the addition — let me strike that. 
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Do you have an understanding of what 
the addition of ammonia to tobacco would do to the 
process of the conversion of proteinated to 
unproteinated nicotine in the smoke does? 

A. I've -- would not have a good 
understanding of that. Not being a chemist, not 
being a familiar - scientist familiar with -- with 
those areas. I've seen those allegations in the 
newspapers, I've read a couple papers on it. If, 
my understanding is, if you add a base, you may 
change the "pH" somewhat. From some of the 
scientists I've spoken with, that does not appear 
to affect the nicotine yield in smoke. 

Some of the allegations, I think, 
that are out there have not been -- been proven, 
but I'm not the best person to talk to on that. 

Q. And yesterday I believe you testified 

-PAGE00036- 

that you haven't looked at the pH level as a 
variable of interest; is that correct? 

A. Not as an end point that I was aware 
of, that's - that's correct. I think I also said 
that we've tested many different cigarettes over — 
over the years. It's — I would expect that there 
were different pH ranges of that - again, if I can 
always — pH is always in quotes as — as I've 
tried to qualify yesterday. There are probably 
different pH values or a range of pH values. I 
don't know what those — what those were or what 
those might have been in -- in all the cigarettes 
we've tested. 

Q. Through your experience of conducting 
these investigations into the various cigarettes, 
do you recall perceiving differences among, say, 
behavioral self-reports from people smoking 
cigarettes at different pH levels? 

A. No. I'm saying, I don't think I'm 
aware of what the pH levels were of - of many, if 
not all, of the cigarettes we've tested. Do we get 
different self-reports from people smoking 
different cigarettes? Yes. Were there - again, I 
expect there have been different "smoke" pH's in 
our studies or smoke generated by the people with 

-PAGE00037- 

different pH's. But I've never, for instance. 
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tried to correlate, because I didn't know what the 
pH's were. I didn't — I didn't say, what are 
these responses relative to this pH smoke and what 
are those responses to those pH smoke? 

Q. Have you made sort of an affirmative 
decision not to investigate pH level? 

A. No. I think that would be of 
interest to - to look at. And, now, again, you're 
asking me what I've done in my studies. I think I 
also mentioned yesterday, I think there have been 
people who have been studying, for instance, the 
smoke of different tobaccos, what that pH might be, 
what the sensory characteristics of - of that 
smoke might be. That's not something I have done. 

Q. And who at RJR has done that kind of 
research, if you know? 

MS. FEE: Object to the form. 

BY MR. SOBOL: 

Q. Have - let me ask you another 
question. 

Have persons at RJR conducted that 
kind of research you just referred to? 

A. I think they've looked at some of 
that, yes, as I've described, looking at, for 

-PAGE00038- 

instance, smoke from early tobacco to sensory 
characteristics, what's the chemical 
characteristics of the tobacco? And one of those 
chemical characteristics would be pH perhaps. 

Q. And who at RJR has conducted this 
research, if you know? 

A. The only person I -1 know 
specifically, I think, who's done that would be 
Dr. Ingebrethsen. 

Q. And is he still with RJR? 

A. Yes. 

Q. And what's his title? 

A. He's a principal scientist. 

Q. In what division? 

A. I don't recall right offhand the 
division - his division title - division name. 

Q. Do you know what his training is 
generally? 

A. Generally, I believe he is an aerosol 
chemist or physicist. 
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Q. And have you referred - excuse me — 
have you reviewed his research regarding pH and 
sensory data? 

A. I would say more from talking with 
him than actually reviewing papers. 
-PAGE00039- 

Q. And in the course of your 
conversations with Dr. Ingebrethsen, has he shared 
with you conclusions of his research in that 
regard? 

A. I think conclusions and — and 
opinions, et cetera. 

Q. And can you tell me what those are, 
in general? 

A. I — I'd really ask you to be more 
specific there. You know, I've had hundreds of 
conversations with him. If you have a specific 
question, I'll — I'll try and recall what -- and 
in this format, I'm hesitant to speak for someone 
else, I would also — 

Q. I just want you to speak from - from 
your own memory of what your conversations were 
with Dr. Ingebrethsen. But I'll ask you in a very 
broad sense, does Dr. Ingebrethsen's data or his 
opinion hold that altering the pH level of tobacco 
smoke has a significant effect on the sensory data 
he's collected? 

A. Again, I'm hesitant to speak for 
someone else. I'll give you my impression of - of 
my conversations, if that's okay. And my 
impressions are that if you move the "pH," if you 

-PAGE00040- 

change it significantly, you may get minor 
adjustments or minor changes in the percentage of 
proteinated versus unproteinated nicotine in 
cigarette smoke. That is not a big change. 

My impression also is that 
unproteinated nicotine in cigarette smoke is - has 
very negative sensory properties that make the 
smoke very uninhalable. And my impression is that 
almost all nicotine inhaled in cigarette smoke is 
absorbed regardless of - whether it's proteinated 
or unproteinated. I'd say that's - that's the 
best summary I can give you. 

Q. Do you know whether Dr. Ingebrethsen 
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has investigated self-reports from persons smoking 
a different pH level? 

A. Again, I think -1 don't know if he 
did the work himself. I've had conversations with 
him regarding, for instance, the sensory properties 
of cigarettes made from strictly flue-cured tobacco 
versus cigarettes made with hurley tobacco versus 
cigarettes made with Oriental tobaccos. And there 
seems - that's why I have the impression that I do 
from those conversations, that those cigarettes 
have different levels of unproteinated nicotine in 
the cigarette smoke. Whether that's related to pH, 

-PAGE00041 - 

I don't know specifically. 

And certainly unproteinated nicotine 
in cigarette smoke has different sensory properties 
in the sense that even just a little bit more 
higher percentage unproteinated, it leads to 
significantly harsher self-reports of -- of the 
smokers. 

Q. Have you had conversations in the 
past with Dr. deBethizy on the subject of whether 
nicotine constitutes a drug? 

A. Yes, I believe so. 

Q. Have you had such conversations with 
him, say, within the last year? 

A. It's quite possible. 

Q. Can you tell me what the substance of 
those conversations are? 

A. I'd say I expressed my opinion 
exactly as I have today. I'd say, in general, he 
would agree with that in our conversations. 

Q. And have you had conversations 
with — is it Mr. Berger or Dr. Berger? 

A. Dr. Berger. 

Q. Have you had conversations with 
Dr. Berger on the subject of whether nicotine 
constitutes a drug? 

-PAGE00042- 

A. No, I don't -1 don't believe I 
have. 

Q. And you have an understanding - do 
you have an understanding that RJR is engaged in an 
effort as avoiding — having nicotine avoiding the 
label of a drug? 
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A. I don't know that I would 
characterize it in that fashion. I -1 think 
that's some of the litigation I've referred to 
previously. We are in litigation in -- in --1 
don't know if it's -- several courts, but certainly 
in one court I've read about extensively in the 
newspaper debating that, I think what you're 
asking. 

Q. Have you ever received any 
memorandums or any writings at all which contained, 
say, a policy or position statement of RJR on the 
subject of whether or not nicotine was a drug? 

A. I don't recall any right offhand. I 
think some of — all of my publications have been 
made available to employees. Some of them have 
appeared in the company newspaper, things like 
that. I don't recall right offhand if that 
particular issue has been included in — in that, 
in — in those articles. I don't know if that 

-PAGE00043 - 

would qualify as — as to what you're asking. 

Q. Do you have an understanding of 
whether or not RJR is making any efforts to keep 
tobacco cigarettes out of the jurisdiction of the 
FDA? 

A. I think that's exactly part of the, 
it's my understanding, of - of the legal actions 

that are taking place right now. I think we have 
argued against FDA jurisdiction, is my 
understanding. 

Q. And do you feel as though that your 
position, that cigarettes are not a drug, is at all 
motivated by the fact that RJR is taking that 
position with regards to the FDA? 

A. I don't -1 wouldn't say it's 
motivated. I'd — I'd say that's, I think, 
consistently throughout, is my understanding, 
throughout the course of cigarettes and the FDA. 
That's — that's a consistent position, that 
nicotine in tobacco -1 don't consider cigarettes 
drug delivery devices, as I think FDA has argued 
that they are. The same way I don't consider my 
cup of coffee a drug delivery device for caffeine. 

So, I think that's a distinction that 
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has historically been made and I think is — is 

-PAGE00044- 

accurate and proper. 

Q. Do you have an opinion, based upon 
your 17 years at RJR, that if you were to change 
your position on the definition of drug, whether or 
not you'd still have a job at RJR? 

A. I'm - I'm - I'm here today to tell 
you my opinions, I think, in my research and what I 
believe. I think I've been asked that before. I 
don't believe I would be fired. I think I've said 
perhaps I should be fired if I was not telling you 
my position, and I have told you my position. 

Q. And yesterday you testified that you 
had been designated previously as an expert on 
addiction and nicotine; is that correct? 

A. In — in, it's my understanding, in 
some of - some cases and not others. I -1 don't 
know always which ones. 

Q. Do you recall whether or not you've 
served or had filed any expert reports or written 
statements in connection with those litigation? 

A. I -1 believe there's a summary, a 
small summary document that is submitted about, in 
general, what — what my testimony would cover. 

Q. And do you know what action that's 
in? 

-PAGE00045 - 

A. Again, right offhand, I -1 do not 
know which lawsuits that may or may not have been 
filed in. 

Q. You have your Ph.D from the State 
University of New’ York at Stony Brook? 

A. That's correct. 

Q. And that's in psychology? 

A. That's correct. 

Q. Are you an APA licensed psychologist? 

A. I'm not a clinical psychologist. 

My -1 think I said yesterday - my specialty area 
is physiological psychologist. 

Q. Does the APA offer any sort of 
licensure for physiologist psychologist? 

A. I don't know. 

Q. Did you study pharmacology at Stony 
Brook? 
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A. Not specifically in a designated 
course on pharmacology. I did a postdoc at the 
College of Physicians and Surgeons of Columbia 
University in the Department of Pharmacology. 

Q. Does that postdoc — what is a 
postdoc in that particular instance? 

A. A postdoc — postdoctoral 
appointment, that happened to be a fellowship 

-PAGE00046- 

funded through, I believe, NIH, National Institute 
of Health. 

A postdoc is kind of a transition 
from - for new graduate Ph.D.'s to begin to 
develop their research careers. They generally are 
paid very little, work very hard, and conduct 
research that the mentor has received grant funding 
for. 

Q. Can you be more specific with regard 
to what in pharmacology you did during your 
postdoc? 

A. I was doing electrophysiological 
recordings from principally awake cats in areas of 
the brain known as the limbic system, recording 
responses to the administration of various 
compounds, including morphine, opiates, Diazepam, 
which is Valium, and one other one I remember 
looking at was a compound called Chlordiazepoxide, 
which that's 20-something years ago. And I forget 
what category that is right now. 

Q. All right. I appreciate that. 

And can you tell me the subject of 
your doctoral thesis at Stony Brook? 

A. I believe, if I can remember the 
title, which is even longer ago, was something 

-PAGE00047- 

along the lines of Electrocortical Potentials 
Related to Eye Movements in Prefrontal Cortex of 
Monkeys. 

Q. And I understand that you're not a 
clinical psychologist, but at Stony Brook did you 
receive any training at all in counseling? 

A. Counseling? No, I don't believe. 

Q. Therapy? Anything along those lines? 

A. There — there were some history and 
system courses where — or one in particular 
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history and systems, I think, where you certainly 
reviewed many of the classical positions of - of 
psychologists and psychiatrists. Early on many of 
the courses are common for both the clinical 
students -- there were clinical students, there 
were experimental students, and there were 
physiological students. And then after a year or 
two, you begin to separate more into your specialty 
individual courses. 

Q. At any point in your career, sir, 
have you engaged in any training in smoking 
cessation? 

A. No, not that I would — no. 

Q. Are you aware of counseling and 
therapy techniques for smoking cessation? 
-PAGE00048- 

A. I- 

Q. And I want to distinguish those — 
excuse me. I want to distinguish those from 
techniques through nicotine substitutes, such as 
the gum and the patch, which you referred to 
earlier. I'm talking about counseling and therapy 
for smoking cessation. 

A. I've seen reports in the literature. 

I would not say — I'm certainly not an expert in 
that area. 

Q. Are you generally aware of what those 
techniques are? 

A. I — I — my impression is, there are 
various techniques. There are behavioral 
modification techniques, there are hypnosis-type 
techniques. My impression is, they have the same 
limited success as some of the substitutions of 
techniques that you've measured. 

Q. In understanding the nature of 
addiction as it relates to nicotine, do you feel 
it's important to understand the process by which 
people go through to stop smoking? 

A. To some extent I would say "yes." 

The - as I've tried to characterize yesterday or 
distinguish yesterday, I think that's part of the 

-PAGE00049- 

difficulty we have in this debate on nicotine and 
addiction. 

Addiction has become, particularly to 
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the layman, any behavior that is difficult to 
modify or quit. And, therefore, we have addictions 
to all kinds of behaviors that I think lack 
scientific credibility. Do people have difficulty 
stopping those behaviors? Yes. Do people — some 
people experience difficulty quitting smoking? 

Yes, they do. Does that mean that's a drug 
addiction on a par with heroin and cocaine as 
presented by the people I debate? I don't think 
so. 

Q. Have you engaged on a review of the 
literature regarding therapy for smoking cessation 
for RJR? 

A. We, I think, we talked a little bit 
yesterday about a document that wasn't therapy. 
That was the nicotine substitution. To my 
knowledge, that's the only review I've done in that 
area. 

Q. Has anyone else within the 
psychophysiology division engaged in a review of 
therapeutic methods for smoking cessation, to your 
knowledge? 

-PAGE00050- 

A. Not that I'm aware of. 

Q. Has anybody at R&D at all engaged in 
that effort? 

A. Not that I'm aware of. 

Q. How does the body of scientific 
literature regarding smoking cessation through 
therapy affect, if at all, your opinion that 
nicotine is not addictive? 

A. I would say that it affects it in - 
in, perhaps, in a couple ways. My understanding 
is, the people who seek therapy are a very small 
percentage of the total smoking population; that 
the vast majority of smokers who quit, quit on 
their own without any form of therapy or smoking 
cessation aid or replacement. 

That tells me, number one, I think, 
that much of the reports in those areas are looking 
at a very select subset of the population. Does it 
reinforce my belief that some people have 
difficulty quitting? I would say it - it does do 
that. Does it confirm to me that people are unable 
to quit smoking? I would say "no." 
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Q. You are, of course, familiar with the 
data reports that people have subjectively noted 
that it's difficult to quit smoking; is that 

-PAGE00051 - 

correct? 

A. Some - some people do report 
difficulty quitting. 

Q. And — well, as a psychologist, do 
you have in your office a copy of the Diagnostic 
Statistical Manual, Volume IV, the DSM-IV? 

A. I have DSM-IV, yes. 

Q. Okay. And are you familiar with the 
statement in DSM-IV that 85 percent of smokers say 
they wished they could quit and that 35 percent 
every year say they try and that only 5 percent 
report that they accomplish smoking cessation? Are 
you familiar with that? 

MS. FEE: Object to the form. 

THE WITNESS: I don’t know that I’ve 
seen those exact numbers or if I've seen 
those in DSM-IV. I've seen numbers that a 
large percentage of smokers report wanting 
to quit. I would point you — and that — 
and that a small percentage report 
succeeding, as you've asked. I don't know 
that I've seen those same numbers you've 
just mentioned. 

I would point you perhaps to some of 
my, again, publications that I mentioned 

-PAGE00052- 

yesterday, and my presentations, where I've 
reported on Gallup whole data that this is 
exactly, I think, what the meaning of 
addiction has come - any behavior that's 
difficult to quit or is that, in some cases, 
some people would say any behavior that is 
not easily modified or stopped. 

And Gallup whole data reporting, the 
number I'm more familiar with, is 75 
percent. Roughly three-quarters say they 
would like to quit or — but consider 
themself addicted. And, then, what's often 
left out is, two or three questions later 
they ask, do you think you could quit if you 
made the decision to? And we're at the same 
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percentage. Three-quarters say, yes, I 
could quit if I made the decision to. So, I 
think there are conflicting data in that 
regard. 

BY MR. SOBOL: 

Q. It seemed to me that there was an 
assumption in your response that those people 
who — well, the assumption that somehow coming to 
the decision to quit, the difficulty in coming to 
the decision to quit is different than the ability 

---PAGE00053- 

to quit. 

Is that correct in your view? 

A. If I understand your question, I 
don't know that - that I know the answer. I think 
part of the response in the high percentage who 
report, yes, I would like to quit has to deal with 
how the data are collected and - and what — what 
the answer really means. 

I think what the answer, in my 
opinion, means is the same thing when somebody, if 
I'm walking through the mall or the pollster calls 
me on the phone and said, particularly in the mall, 
"Would you like to lose 20 pounds; yes, I would." 

So, I think that would you like to 
quit smoking and people say, yes, tells me they're 
aware of the risks, they would — they would not 
like to have that risk associated with smoking, but 
the fact that they don't quit tells me they're not 
willing to - that they haven't come to the 
decision that they will quit. 

I don't know if that's the same thing 
you were asking, the decision versus the — the 
response. 

Q. Do you believe that addiction can be 
defined or at least understood in part by 

-PAGE00054- 

identifying a phenomenon that people have a 
difficulty coming to a decision of whether to cease 
a particular behavior? 

A. If I understand that question, I 
think that gets a little bit at what we were 
talking about yesterday and what I've tried to 
point to in -- in my publications and 
presentations, where I think some things, some drug 
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addictions, if you will, do impair the person's 
ability to proceed rationally toward - in the 
decision-making process. 

I do not believe that is an issue 
with nicotine and caffeine. There is nothing in 
the nicotine and caffeine that impairs perception, 
the ability to think clearly, or the ability to 
make that decision. 

So, if you're asking about the 
intoxication, I would - that's -- that's what I 
think of when — when you ask me that question. 

Q. Are you aware of any literature or 
data where there are other behaviors discussed in 
which 75 percent of the people say they wished they 
could stop that behavior, but only 5 percent do, 
other than smoking? 

A. I think the -- the best behavioral 

-PAGE00055- 

parallel, and I don't know that the numbers exactly 
match, are people who would like to lose weight or 
people who do lose weight and gain it back. I 
think that people who like to report wanting or 
should lower their cholesterol level and don't 
change their diet, I think there — there are 
probably a number of behaviors along those lines. 

Q. Is the phenomenon of it being 
difficult to quit smoking, in your opinion, a 
testable hypothesis? 

MS. FEE: Object to the form. 

THE WITNESS: I would -1 would say 
a couple things. I think for some people, I 
think I said quitting smoking may be - may 
be difficult or they report it being very 
difficult. 

My — I think the most common sense 
perhaps explanation or - or 
characterization of quitting smoking was 
presented by Dr. Horn, very famous smoking 
behavior researcher, who said for some 
people it's easy, for most it's somewhere 
between easy and difficult, and only for a 
few is it truly difficult. 

So, I would say, number one, some 

-PAGE00056- 

people report difficulty quitting. And now 
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I lost the other half of the - maybe you 
could ask me that again, please. 

BY MR. SOBOL: 

Q. I want to know if there's a way in 
which you believe it is testable to determine 
whether it is difficult to quit smoking? 

A. I think that depends on what you want 
to test. If people constantly tell you they want 
to and do not, I think that's an indication that 
they're having difficulty changing their behavior. 

I think it's not possible to test their underlying 
commitment when they or their - their resolve, if 
you will, when they tell you they would like to 
quit. I don't have — I don't have a meter for -- 
for testing someone's level of commitment at - at 
that - and I don't think that's just me. I -1 
hear the researchers who deal in this area say the 
same thing. 

I've heard a joke told several times 
that they measure the person's commitment by how 
much the course costs. 

Q. You feel, then, that it's bound some 
way to subjective reports? Would that be fair to 
say? 

-PAGE00057- 

A. Certainly, you're getting a 
subjective report from the person when you ask 
them, "Would you like to quit?" In that sense, 
it's, you know, the same thing I -- the best 
parallel, "Would you like to lose 20 pounds because 
you're overweight?" 

I think in today - particularly in 
today's world, and I think I've said this -1 
would point you to my publications — anyone in a 
mall walking with their family and the researcher 
says, "Would you like to quit smoking," anyone who 
says, "No. Go away. I enjoy this and I'm free to 
do it," is looked on very negatively and - and 
perhaps even uniquely. So that the easy answer is, 
of course, "I'd like to quit." 

So, in that sense, I think there is 
some of that subjective - 
Q. Bias? 

A. Bias? Is that -- 
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Q. Would you call it bias? 

A. In an experimental situation, it 
might be referred to as bias. 

Q. In the course of coming to an 
understanding or an opinion that one of the reasons 
why people smoke is for relaxation response, what 

-PAGE00058- 

are the objective measures which you've used to 
perhaps verify that? 

A. Relaxation as a concept, I think, is 
probably tough to measure objectively. And so, 
there — there are a lot of self-report, you know, 
how nervous do you feel, how relaxed do you feel, 
kind of fill in — check the box or mark the line. 
There have been some attempts, for instance, to - 
we talked about a little bit yesterday — galvanic 
skin response, even some EEG measures. 

To date, I would — I would describe 
those as inconsistent. Sometimes you think you see 
an objective measure of it, sometimes you don't. 
Whether that's because the measure is inconsistent 
or whether the level of relaxation is inconsistent, 

I don't think we know enough yet. 

Q. Do you believe it's - the reports of 
relaxation are inconsistent with measures of an 
increased heart rate? 

A. What you're - what you're referring 
there to, I think, has — has classically been 
termed the paradox, smoking paradox or nicotine 
paradox in the literature. Intuitively, there does 
seem to be some inconsistency there. I think that 
points to - what I referred to yesterday - 

-PAGE00059- 

Warburton's coping response theory, Gilbert's star 
theory; that many of these effects are very 
situationally dependent, that people smoke for 
different reasons at different times, that they 
smoke differently in different situations. They 
may report relaxation or stress reduction in a 
stressful situation and they may report alerting in 
a less - in a calm situation. 

So, it's important to keep in mind, I 
think, that those categories I was discussing 
yesterday come from very - very large populations 
and persons generally will give you one or the 
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other, but that doesn't mean that's the only reason 
exclusively or that other things don't happen in 
different situations. 

Q. Are you familiar with - and I know 
we did discuss this somewhat yesterday - with the 
withdrawal symptoms from nicotine? 

MS. FEE: Object to the form. 

MR. SOBOL: Let me rephrase. 

BY MR. SOBOL: 

Q. Do you recognize that there are 
withdrawal symptoms from stopping the use of 
nicotine? 

MS. FEE: Object to the form. 
-PAGE00060 -— 

THE WITNESS: I -1 would say there 
are, again, I think I've mentioned the 
withdrawal symptoms that have been 
identified, both more recently, for 
instance, in DSM that you've mentioned, and 
I referred back to the '64 Surgeon General 
Report, where there are symptoms of 
nervousness, anxiety, restlessness, 
difficulty concentrating, a gastric 
disturbance, something along those lines, 
which I think are nearly identical to 
symptoms reported today. 

I would say those are reported when 
people stop smoking. I don't know that 
those are reported for people, you know, 
taking nicotine. Certainly, that has been 
alleged in the literature, that these are 
withdrawal symptoms from — from nicotine. 

I would say we see these -- mild — 
this mild gamut, as it was described in the 
'64 report, this mild gamut of symptoms when 
people stop smoking, and that they're not 
unlike the same symptoms you see when they 
abruptly cease any well-liked behavior. 

BY MR. SOBOL: 

-PAGE00061 - 

Q. You're familiar, then, with the 
definition of nicotine dependence in DSM-IV? 

A. I've certainly read it. I don't know 
that I could give you all the components off the 
top of my head. 
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Q. I think yesterday you stated that the 
definition of addiction that, in the sense of 
behavior which people find difficult to stop, is 
not a testable hypothesis. I don't want to put 
words in your mouth. 

Is that a fair characterization? 

A. I said it's not a scientifically 
verifiable for the reasons, I think, we just 
discussed a moment ago, in that people will tell 
you, yes, I'd like to stop or I'd like to change 
this behavior, but I don't have a way of -- of 
measuring their resolve or commitment to that 
statement. 

Q. Do you believe that the criteria 
outlined in DSM-IV for nicotine dependence are - 
present scientifically verifiable behavioral 
traits? 

A. I -1 think there's some - some - 
too much nebulous descriptions, too many nebulous 
descriptions in some of those as to, you know, does 

-PAGE00062- 

it interfere with - with - with their working, 
maintaining. This is one that comes to mind. 

Well, you know, I find that a little bit hard to 
interpret when people are prevented from smoking at 
their work desk and sent outside. And then it's 
offered, well, of course, it interferes with their 
work schedule if they go stand outside to smoke, 
because they're not allowed to smoke at the desk. 
That seems a little bit artificial to me. 

Q. What about the tolerance criteria in 
DSM-IV that one of two things must exist; the need 
for more nicotine for a desired effect or a 
diminished effect with continued use with the same 
amount? 

MS. FEE: Object -- 

BY MR. SOBOL: 

Q. Is that a scientifically verifiable 
proposition, in your opinion? 

MS. FEE: Object to the form. 

THE WITNESS: I think that may be 
difficult to — to test. I think we 
discussed quite a bit at length yesterday 
the concept of tolerance. And what I say -- 
what I said was, I think there are some end 
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points, physical -- physiological end points 

-PAGE00063- 

that seem to exhibit tachyphylaxis or acute 
tolerance, but that overnight these things 
always seem to come back to — to where they 
were. 

My impression is, that unlike, as I 
described the experiment where, when I was 
at Bowman Gray, where we administered 
morphine to the rats in ever increasing 
dosage, such that a week to ten days after 
that, we started to administer the morphine 
they were taking to two and three and maybe 
four times what would have killed them on 
the first day. I don't think that type of 
tolerance develops with the nicotine. 

And, then, again, there seems to be 
some tolerance developed to the caffeine in 
my coffee. Does that in and of itself make 
caffeine or coffee addictive? And not even 
in DSM-IV is that considered, is caffeine 
considered addictive. So, it -- it — it's 
a very, very broad question and - and 
that's about as best I can answer it, I 
think. 

BY MR. SOBOL: 

Q. Well, aside from its difficulty in 

-PAGE00064- 

terms of scientific variability, is the need for 
more nicotine to achieve a desired effect something 
which you can test? 

A. I — I — I guess — I guess that's 
what I'm saying. I don't know how — how I test a 
need. And what I'm saying is, in the experiments 
I've done, the response is -- responses always seem 
to come back to where they were the day before. Is 
there some acute tolerance? Is tachyphylaxis 
phenomenon, the first cigarette, the heart rate is 
a little bit more in sequence, it's not as much? 

There appears to be that, but that seems to recover 
immediately. Is that a need for more each time? I 
don't think so. 

Q. Do you think it's possible to 
scientifically test continued use of nicotine 
through cigarettes despite a recurring health or 
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psychological problem which may be caused or 
exacerbated by smoking? 

A. I'm not sure. Maybe you could ask 
that again — 

Q. Sure. 

A. - so I understand that. 

Q. One of the criteria in DSM-IV, 
nicotine dependence is the continued use despite a 

-PAGE00065- 

recurring health or psychological problem. And I 
want to know whether or not you think that criteria 
is scientifically verifiable? 

MS. FEE: Object to the form. 

THE WITNESS: I'm — again, what — 
what part of the criteria — can you 
determine if people have health-related 
problems? Yes. Can you--are they still 
smoking? You can measure whether they're 
still smoking. How can — how - and -- and 
the doctor tells them, you shouldn't smoke, 
and they don't quit, again, I don't — I 
don't know how to measure their commitments 
or resolve, but I can measure — or the 
doctors can measure whether they're sick and 
whether they've expressed whether to - a 
desire to quit. 

BY MR. SOBOL: 

Q. Are you aware of data that persons 
who begin smoking in their, say, late teens are 
more likely to continue smoking throughout 
adulthood than people who pick up smoking at some 
other later point in their life? 

MS. FEE: Object to the form. That 
the data exists or whether he agrees with 

-PAGE00066- 

that? 

MR. SOBOL: I just want to know if he 
knows about that data. 

MS. FEE: Okay. 

THE WITNESS: I would say -1 saw a 
newspaper report not too long ago along 
those lines, that - but I had not seen the 
actual experimental design and don't know 
the data per se. I've seen that report in 
the newspaper. I don't know enough about it 
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to know how the experiment was done or — or 
form an opinion on it on the data. 

BY MR. SOBOL: 

Q. You've not reviewed the scientific 
literature if any exists in that regard? 

A. I would say not in that regard, no. 

Q. Do you believe that the phenomenon, 
if it exists, that persons who begin smoking in 
their late teens are more likely to continue 
smoking throughout their lifetime, than persons who 
begin smoking later in life, would be an important 
factor to weigh in coming up with your opinion that 
nicotine is not addictive? 

MS. FEE: Object to the form. 

THE WITNESS: Again, I would have-- 

-PAGE00067- 

I would have to see a particular study on 
how the data were collected. The fact that 
someone starts earlier may point to longer 
entrapment of behavioral phenomenon which 
may affect their reported difficulty in 
quitting. 

BY MR. SOBOL: 

Q. Yesterday you did mention that the 
1988 Surgeon General's report, the WHO, the 
American Lung Association, the American Heart 
Association, and the American Cancer Society have 
declared nicotine as an addictive substance; is 
that correct? 

A. I believe that's correct. 

Q. Okay. What about Philip Morris? Do 
you know what their position is on whether nicotine 
is addictive? 

A. I -1 don't - I don't know if their 
company has a position. The people I've talked to 
concerning my publications, my presentations, I 
think they understand the distinctions I make. I 
don't know that anyone disagrees with that. 

To the extent that I believe Philip 
Morris is part of this legal action that we've 
discussed a couple times before with — with — I 

-PAGE00068- 

think several of the tobacco companies are - are 
in that legal action together, I wouldn't -1 
would say from that standpoint, I would know they 
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appear to be in — in agreement with the arguments 
presented in those legal actions. 

Q. Are you aware of any health 

organization that has publicly stated that nicotine 
is not an addictive substance? 

A. No, I'm not. 

Q. Are you aware of any organization, 
other than a tobacco-funded organization or a 
tobacco company, that has stated nicotine is not 
addictive? 

A. I was asked a similar question, I 
think, in one of these a couple months ago, and I 
guess — I guess my answer is, I don't know. I 
think it depends. I did some traveling over the 
last few months and noticed that when I was 
entering Malaysia, they asked me if I was bringing 
in any addictive drugs. I could bring cigarettes 
in. So - and when foreigners come to the United 
States, the U.S. Custom Service asks, "Are you 
bringing in any addictive drugs," people are 
allowed to bring in cigarettes. 

So, those — do those organizations 

-PAGE00069- 

count? When the NTSB investigates a plane or a 
train cash, I don't believe they test the — the 
pilot or the train driver for nicotine and 
caffeine. Does that mean they don't think they're 
addictive drugs? 

Q. And yesterday, as well, you said that 
the Surgeon General's definition of addiction is 
not scientifically verifiable; is that correct? 

A. I -1 don't remember if I said that 
or not. I -1 think my — my — my position would 
be scientifically inadequate. And — and I would 
point you to my, again, to the publications on - 
on that very topic, several manuscripts I've 
published. 

Q. And yesterday you discussed a 
distinction which the World Health Organization 
makes, that there are no psychotoxic effects of 
nicotine supposedly; and, therefore, you believe 
that that's an indication that it's not addictive. 

Did I understand that correctly? 

A. I would say that's a key component in 
the distinctions I've been trying to make in my 
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publications, and those distinctions revolve around 
the physiological, pharmacologic, and behavioral 
effects of a compound. 

-PAGE00070- 

Q. Can you give me your - your 
definition of intoxication in this context? 

A. I — I would again point you to my — 
my publications where we've - where we've referred 
to in behavioral intoxication, as I think exactly 
what WHO meant when they called compound 
psychotoxic disturbances in perception, attention, 
interpersonal relationships, it — it runs a series 
of disturbances in attentional and behavioral and 
psychological variables. 

Q. It's also your belief that nicotine 
may actually enhance reaction time and alertness; 
is that correct? 

A. I — I think certainly the alertness 
thing, you get that with self-reports. And we 
believe we have some objective measures of that in 

the laboratory. I would say reaction time, we have 
objective measures of that; and whether that's 
related to some sort of attentional component or 
actual speed of motor movement, I don't know that 
we know that distinction. 

But certainly the bulk of the 
literature, I think, supports the fact that things 
like nicotine and caffeine can result in some minor 
enhancements in these performance. 
-PAGE00071 - 

Q. Would you regard that be to a 
psychobehavioral effect of nicotine? 

A. Task - psychobehavioral? 

Q. I believe that was your term when you 
were referring to intoxication. I'm not trying to 
put words in your mouth. 

A. Psychotoxic, I believe, is what I — 
what I - what I - 

Q. Would you regard an enhancement in 
reaction time or at alertness as, in a sense, an 
intoxicating effect? 

A. No. I think intoxication and 
psychotoxic implies a disruption of those 
processing; the attentional processing, the motor 
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processing. I think it's exactly the opposite, if 
I understand your question. 

Q. And I believe yesterday you referred 
to a physiological term in your definition of 
intoxication, but there was a physiological 
component to what intoxication means. 

Is that correct or did I 
misunderstand what you said yesterday? 

A. Disruptions in attention, perception, 
and motor performance would be physiological 
variables if — if, for instance, the ability to 

-PAGE00072 — 

walk a straight line, maintain balance, things 
along those lines, that would be more in the acute 
intoxication field. 

Q. Can you tell me how your definition 
of addiction presents a testable hypothesis, if it 
does, or I should say, is it scientifically viable; 
and if so, how so? 

A. I think certainly the - the key 
component, the intoxication component, the 
behavioral effects of a compound are testable 
objectively. 

Q. As are the behavioral effects of 
nicotine, although you have a value judgment that 
there are improvements, I suppose, behavior 
enhancements? 

MS. FEE: Object to the form. 

THE WITNESS: Yeah, is that a 
question. I mean, I think I've testified 
that our data is in agreement with the bulk 
of the data. 

The bulk of our data is in agreement 
with the bulk of the data in -- in the 
literature; that nicotine and caffeine, in 
general, results in these minor improvements 
and in things like attention, memory, 

-PAGE00073 — 

performance, and that intoxication, a key 
component of the distinctions I'm trying to 
draw, occurs with all these other compounds, 
disruptions of attention and performance, 
learning, memory, vigilance. 

BY MR. SOBOL: 

Q. Other than what you would say are the 
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intoxicating effects, are there any other 
scientifically viable aspects of your definition of 
addiction? 

A. I think those are the, probably, the 
most objective measures. Can I take — can I take 
an animal and do the same kind of thing with 
nicotine that I did with morphine at the medical 
school? I think people have tried that. I'm not 
aware that that — that that would be, for 
instance, a tolerance - measurable component of 
tolerance that we've talked about before. That is 
important to some - some people's definitions; 
it's not important to other people's definitions. 

The thing I've tried to focus on in 
my manuscripts and my presentations is what, up 
until I think 1990,1988, had been the key 
consistent component of the definition of 
addiction, and that is the psychotoxic and 

-PAGE00074- 

intoxicating — behavioral intoxication of the -- 
of the use. 

Q. And those are — those 
psychointoxicating effects are measured through 
these behavioral aspects; is that correct? 

A. That's certainly one way in how I've 
approached it. 

Q. And one also can measure, can they 
not, the behavioral aspects of the use of nicotine; 
is that correct? 

A. I — I'm not sure I understand the 
use of nicotine. The smoking - can I count 
people's cigarettes smoking? 

Q. Yes. 

A. Yes, I would --1 would I think — it 
sounds like we - we would probably disagree. I 
tried to say that I think the cigarette smoking is 
not simply extracting nicotine from tobacco. 

That's the implication I got from your question. 

Can I measure smoking behavior? Can I measure 
nicotine absorbed from cigarette smoke? Yes. Can 
I measure how long someone's been smoking? Yes. 
Can I measure their commitment when they say, I 
would like to quit? I don't have -1 don't have a 
measurement tool for that. 
-PAGE00075- 
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Q. But as one measures the intoxicating 
effects of what you would define as drugs, one — 
or addictive substances — let me strike that. 

As one can measure the behavioral 
aspects of an intoxicating addictive substance, one 
can also measure the behavioral aspects of smoking 
cigarettes; is that true? 

A. I don't know that I — that I 
understand your question. Can I measure -- can I 
measure the behavioral aspects of cigarette 
smoking? Yes. I think many, many vary — 
behavioral variables I can measure, and we've 
talked about those at some length yesterday, the 
puffing behavior, the breathing behavior, the 
number of cigarettes smoked, the frequency of 
puffs. I would consider all those behavioral 
variables that I could measure relative to 
cigarette smoke. 

Q. Maybe I'm not asking my question real 
well. 

One of your — one of the aspects of 
your definition of an addictive substance is that 
it has a psychotoxic effect; is that correct? 

A. I think that's the key distinction 
that we focused on. 

-PAGE00076- 

Q. And we measure — one can measure 
your position as psychotoxic effect in behavioral 
terms; is that correct? 

A. You can measure some of those 

indications in behavioral tests. 

Q. And my question, then, is one can 
also measure the effects of smoking in behavioral 
terms such as reaction time, such as puffing — 
puffing behavior; is that correct? 

A. I can --1 can study the effects 
smoking a cigarette has on - on reaction time 
in - in a specific experimental task. 

Q. And you can -- 

A. We've talked about that. 

Q. And you can measure the effects of 
smoking cigarettes in behavioral terms; is that 
correct? 

A. Counting number of puffs, size of 
puffs, frequency of puffs, yes. 
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Q. So, is it fair to say, then, that 
your definition of an addictive substance, because 
it has this psychotoxic key component to it, is a 
measure of change in behavior in a particular 
manner and not just altering behavior in general? 

MS. FEE: Object to the form. 


PAGE00077 


00077-01 
00077-02 
00077-03 
00077-04 
00077-05 
00077-06 
00077-07 
00077-08 
00077-09 
00077-10 
00077-11 
00077-12 
00077-13 
00077-14 
00077-15 
00077-16 
00077-17 
00077-18 
00077-19 
00077-20 
00077-21 
00077-22 
00077-23 
00077-24 
00077-25 


THE WITNESS: If I understand the 
question, I — I — I would say that — that 
that's what I've been trying to describe in 
my - my manuscripts, that there's this 
disruption of behavior. The caffeine in my 
coffee has an effect on physiologic, 
pharmacologic, and behavior processes. It 
helps keep me awake or helps me wake up in 
the morning. Do I consider that caffeine an 
addictive substance because it has some 
effect on behavior? No. I think the - 
the — the entire package must be looked at. 
You have to look at what the effects are, 
the extent of the effects, and measure how 
dramatic the effects are. 

BY MR. SOBOL: 

Q. So, it's a matter of degree and 
not — 

A. And direction, and direction. 

MS. FEE: I was just going to say, is 
this a good time to take a break? We've 
been going about two hours, I think, by my 
watch. 

MR. SOBOL: Yes. Sounds good. 

(Recess 11:28 a.m. to 11:39 a.m.) 
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BY MR. SOBOL: 

Q. Dr. Robinson, I want to try to 
understand your point, that there's a distinction 
between the behavioral effects of intoxicating and, 
therefore, addictive substances and nicotine, both 
as a matter of degree and direction is — first of 
all, is a fair characterization of what you 
testified to just before — 

A. I think I made that comment right 
before we broke. 

Q. Right. 

Now, when you speak of direction, are 
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you referring to positive effects versus detracting 
debilitating negative effects? Is that the essence 
of the distinction that you're making? 

A. For direction, I think we’re looking 
at enhancement versus disruption. 

Q. Enhancement versus disruption in 
terms - 

A. Positive or negative, you know, I 
guess could be applied. 

Q. And are you aware of reports, sum and 
substances, which you, I believe, have in the past 
recognized to be addictive substances? Let's start 
with cocaine as being reports of people saying that 

-PAGE00079 -— 

it enhances their alertness and their awareness. 

A. I've seen reports in the literature 
of that and have had this discussion with 
colleagues on the other side of the fence, that 
in — I have seen some reports suggesting that in 
the short-term there is enhancement. 

I think the key distinction there is 
that the psychotoxic effects, like - things 
like — things like cocaine and amphetamine come 
with long-term usage. And that's where the 
behavioral intoxication, the serious disruption and 
interpersonal relationships, the psychological 
baseline, if you will, of the person can and does 
become seriously disrupted. 

And so, there's these long-term 
chronic effects that qualify as psychotoxic that in 
my papers I've tried to make that distinction. You 
do not see these even with decades of people 
consuming coffee and cigarettes, smoking and 
coffee. 

Q. Do you believe that the enhancing 
effects of cocaine as opposed to the psychotoxic 
effects of cocaine can contribute to its addictive 
quality? 

MS. FEE: Object to the form. 
-PAGE00080 — 

THE WITNESS: Maybe you could ask 

that - I'm not sure I understand the 

question. 

BY MR. SOBOL: 

Q. I believe in your last answer you 
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recognized that cocaine has psychotoxic effects; is 
that correct? 

A. Yes. 

Q. And in your answer you also stated 
that it has — there are some reports out there in 
literature that it enhances certain behaviors, at 
least in the short-term; is that correct? 

A. I think — I think there are reports 
in the short-term. I think there are also reports 
that it disrupts in the short-term. Also, you - 
you had asked me, I think, specifically about, had 
I seen any reports about enhancements and I think I 
have. 

Q. Do you believe that the short-term 
enhancement effects on behavior that cocaine causes 
contributes to its addictive quality? 

A. As — as I've defined psychotoxic, 
that would not — that would not be part of, and, 
again, psychotoxic or intoxication is -- is a — is 
disruption in performance. I think the severe or 

-PAGE00081 - 

the extreme euphoria that accompanies cocaine use 
would, in fact, in many cases be a psychotoxic 
disruptive effect on many of these measures. 

Q. Is it your position that one cannot 
become addicted to the enhancements on the certain 
behavioral aspects that nicotine brings about? 

A. Again, and — and maybe part of 
the — part of the difficulty we're having in this 
discussion, at least I'm having, is — is maybe 
we've - we've slipped away somewhat from the 
definition of addiction that I've — I think it, 
and my opinion is clear, nicotine and caffeine do 
not have psychotoxic effects. Smoking does not 
have psychotoxic intoxicating effects. 

In that - in that, I regard that as 
a key component of a definition of addiction. 

That's why I make the distinction between things, 
like, nicotine and smoking and caffeine and coffee 
and what - what I do refer to as addicting drugs 
in these conversations. 

Do these behavioral effects that 
we've discussed, these positive effects, can the 
smoker find those reinforcing? As a psychologist, 

I think I said yesterday, yes, I think that's part 


http://legacy.library.ucsf.e8aftndfephctQ^aO0#'|SW!tf.industrydocuments.ucsf.edu/docs/hpgl0001 


51771 9101 





|00081-25| 


00082-01 

00082-02 

00082-03 

00082-04 

00082-05 

00082-06 

00082-07 

00082-08 

00082-09 

00082-10 

00082-11 

00082-12 

00082-13 

00082-14 

00082-15 

00082-16 

00082-17 

00082-18 

00082-19 

00082-20 

00082-21 

00082-22 

00082-23 

00082-24 

00082-25 


00083-01 

00083-02 

00083-03 

00083-04 

00083-05 

00083-06 

00083-07 

00083-08 

00083-09 

00083-10 

00083-11 

00083-12 

00083-13 

00083-14 

00083-15 

00083-16 

00083-17 


of the reinforcing aspect of smoking and may serve 

-PAGE00082- 

to reinforce the smoker's habit. So, again, 
that's — that's how I would answer that. 

Q. In fact, I believe yesterday we 
looked at a document which discussed end points and 
you — you characterized them as reinforcing 
aspects of behaviors. 

Is that fair to say, or shall we look 
at the document? 

A. We looked at a lot of documents 
yesterday. 

Q. We're going to look at it again right 
now. This is Exhibit 14, marked yesterday. 

A. Yes, I remember this one. 

Q. The end points which were 
investigated in that document, would you call them 
reinforcing aspects of smoking? 

A. As I see here, these are principally 
physiological end point measures designed or — or 
attempting to summarize what physiological 
measurements might or — or could be made to detect 
very or to detect behavioral effects of very low 
levels of - of nicotine. Not necessarily from 
smoking, from nicotine given in many cases to 
animals. 

Q. Okay. Would you--would you regard 

-PAGE00083 - 

as a reinforcer stress relief? 

A. I -1 think that stress relief could 
be reinforcing. 

Q. And - and relaxation as well? 

A. Again, I think it's situationally 
dependent, but I can certainly imagine situations 
where relaxation would - would be a reinforcing 
response or — or state. 

Q. And as a psychologist, of course, 
you're - you're familiar with the vast body of 
literature on condition behavior; is that right? 

A. I certainly read a lot of -- in that 
area. 

Q. Do you have an understanding that 
different reinforcing patterns yield different 
behavioral patterns? 

A. That - that - that question, I 
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think, is too general. If you could ask in a 
specific paradigm or a specific effect you have in 
mind. 

Q. Are you aware of a difference that's 

been established, say, in an experimental setting 
using continuous reinforcement, say, as opposed to 
intermittent reinforcement as effecting a different 
behavioral pattern? 

-PAGE00084- 

A. There are many studies in the 
literature on - on continuous versus distributed 
or - or partial or scheduled reinforcements, if 
you're referring to offering conditioning 
techniques. 

Q. And you recognize that different 
reinforcement patterns under those yield different 
behaviors? I understand it's a broad statement, 
but - 

A. Yeah, it — I think it may be too 
broad. Again, if you have a specific paradigm 
that — that -- that you'd like to discuss, I'd try 
and discuss it, but that's -- that's very, very 
broad. 

Q. Well, are you aware of studies where, 
say, a lab rat has been conditioned to push a 
response bar under a certain reinforcing pattern 
and then efforts are made by the experimenter or 
the purpose is then to extinguish the behavior? 

Are you familiar with those studies? 

A. Well, scheduled reinforcement and 
distinction are, yes, very classical concepts in 
operant behavior. 

Q. And do you, therefore, have an 
understanding that different conditioning patterns 

-PAGE00085 -— 

have an effect on extinguishment of that particular 
behavior? 

A. Different schedules of reinforcement; 

fixed interval, variable interval, fixed schedule, 
fixed response or variable response intervals 
result in — I think I understand what you're 
asking now — in — in operant conditioning boxes, 
different response patterns, and then do result 
in — in different - can result in different 
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extinction response patterns. 

Q. Do you believe that the acute 
tolerance effect, which you discussed somewhat 
yesterday, could create a varied reinforcement 
pattern? 

A. I — I would — I would have to ask 
what — what the acute tolerance pattern is that - 
I think, if I remember what I said yesterday 
correctly, tachyphylaxis or acute tolerance does 
seem to develop in some end points we've measured, 
not in others. 

Q. And, in fact, yesterday, we discussed 
the varied jumps in heart rates that may take place 
throughout the course of a day of a smoker who have 
an increased jump in a heart rate in the morning 
and smoking later on would not exhibit as dramatic 

-PAGE00086- 

or as great a increase in heart rate. 

Do you recall that? 

A. We talked — we talked about heart 
rate as - as one response that the first cigarette 
of the day, and, again, I would — I would point 
out, we also talked about the relaxed situation, 
the person sitting in a quiet room, that some, even 
small heart rate changes, might not be seen in a 
person walking down the — the hall or certainly 
running down the hall. 

But we did talk about, yes, in a 
quiet, relaxed situation first cigarette of the day 
after smoking deprivation does seem to result in a 
heart rate increase that's slightly higher than 
subsequent cigarettes of the day. 

Q. Yesterday you described in 
conjunction with RJR's — well, strike that. 

But yesterday we did discuss the 
reinforcing aspect of nicotine. And I think in 
comparison to cocaine, you said it was not a very 
robust self-reinforcer? 

A. Yes, we — we talked about that 
publication. 

Q. And in that publication, was there a 
control group which received no nicotine or no — 

-PAGE00087- 

(Mr. Petersons exits the proceedings.) 

THE WITNESS: Right offhand, I don't 
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recall specifically. Generally, in those 
studies, there — there — there are saline 
control groups or the animal is - is its 
own control under — under different - with 
different, either the saline be available or 
the — or the cocaine being available. I 
don't know if it was done in that particular 
study. I'd have to go back and look. 

BY MR. SOBOL: 

Q. Do you have an opinion as to whether 
or not nicotine is always a self-reinforcer as 
compared to — well, terrible question. 

What I want to get at is, you said 
it's not a very robust self-reinforcer, but does it 
always show some significant increase in 
self-reinforcing behaviors in the studies of which 
you're aware? 

A. No, it does not always — that -- 
that's — I think I tried to explain certainly very 
situationally dependent species, possibly even 
strain-related effects, the same strain of animals 
in the same study, some may, some may not. So, I 
would say, no, it certainly is not consistent. 

-PAGE00088- 

I think I addressed that again in the 
1992 article we've talked about. Dr. Griffith at 
Johns Hopkins has called nicotine and caffeine a 
self-administration equivocal. I think that's the 
best description. 

Q. Yesterday you said that the vast 
amount of nicotine is absorbed through the lungs 
and not the mouth. And — well, I - because I 
don't want to put words in your mouth, let me just 
first ask you, is that accurate? Not whether you 
testified, whether that's your belief. 

A. I think if it's inhaled. If - if 
the cigarette smoke is not inhaled, very little, if 
any, I think, nicotine is absorbed of cigarette 
smoke that is not inhaled. The vast, vast majority 
is absorbed through the lungs, and, again, very 
little, if anything, from the mouth. From the 
buccal cavity, as it's called. 

Q. And at another point yesterday, you 
said something along the lines that someone's oral 
cavity may affect puffing behavior. 
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And I'm wondering if those two 
phenomenons are related or — 

A. As — as I - 

MS. FEE: Object to the form. 

-PAGE00089- 

THE WITNESS: As I made that comment 
yesterday, I was referring more to the 
physical size that someone with a small 
buccal cavity is going to have a harder time 
taking a very large puff than -- than 
someone with a different constitution. 

That's what that comment was - referred to 
yesterday. 

BY MR. SOBOL: 

Q. Do you recall a study or something 
called the nicotine RSM? 

A. Yes. 

Q. And RSM means Response Surface 
Methodology? 

A. Yes, that's correct. 

Q. And did you partake in that study? 

A. We — we tested a number of different 
cigarettes in — in that study on smoker's puffing 
behavior. 

Q. Why don't you, if you could, tell me 
what response surface methodology is. 

A. I — I can only give you my 
impression. That it's a statistical technique 
where you pick variables, you pick values for 
variables at predetermined locations, covering a 

-PAGE00090- 

range of that variable, and then if you design the 
study properly and pick the variables properly, 
there are statistical techniques or calculations 
that allow you to estimate or fill in the area 
between the points you've chosen. 

So, you -- you choose point A, B, C, 
and D. And after the test is done, if - if the 
points are properly chosen, the statistical 
calculations are done, you can fill in the surface 
in between those points. And, therefore, I don't 
have to test halfway between A and B. I can 
estimate what -- what the response will be at 
that - at that location for a given variable. 

Q. Is this statistical method been in 
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use more than just the nicotine RSM study, to your 
knowledge, at RJR? 

A. Yes. Apparently, this is a classical 
statistical method. 

Q. Do you recall in the either late '80s 
or early 1990s a particular nicotine RSM study? 

A. We — we did a study I think, yes, 
that I — I — I think I just testified to, that we 
did a response surface methodology study where tar 
and nicotine and I believe CO were varied across 
the range so that to try and fill in these 

-PAGE00091 - 

surfaces. 

Q. What was the goal of that study; do 
you know? 

A. To — to try and, best I understand 
it, determine the influence of tar and nicotine. I 
think maybe CO wasn't the other one. Maybe it was 
draw characteristics, what's called pressure drops 
across the cigarette. How these variables 
interplay in smokers, smoking behavior, smoke 
yields from the smoke, and - and smoker acceptance 
of a particular cigarette, how well they liked it. 

Q. You said there were three variables 
investigated, to the best of your memory. 

A. That's the best of my memory. 

Q. Do you know why it was called the 
nicotine RSM study? 

MS. FEE: Object to the form. Sorry. 

THE WITNESS: I don't know. That 

that name was -- that -- that's how it was 

referred to when - when I got involved. I 

don't know how that — that name was chosen. 

BY MR. SOBOL: 

Q. And have you heard of something 
called the Nicotine Control Program? 

A. That doesn't -- that doesn't sound 

-PAGE00092- 

familiar to me. 

Q. Do you remember attending any seminar 
presentation on nicotine control? 

A. Not specifically by that title. We 
talked a little bit yesterday about the REST 
process and a little bit today and - and varying 
nicotine levels and sheets and — and -1 mean, we 
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just talked about the RSM study that had varying 
nicotine yields, we've talked about the - the 
study on - on the REST cigarettes, where we had 
constant tar and variable nicotine and - and 
hitting the design end points involved, you know, 
trying to control the nicotine yield in those 
studies. 

Q. Did you participate in the nicotine 
RSM study? 

A. Yes. I think I said — yes. 

Q. What was your role specifically? 

A. I — I participated in some of the 
design, trying to get the - what - what might be 
appropriate levels for those end points we 
described. We also did smoking behavior on the, as 
I recall, smoking behavior tests on the different 
cigarette prototypes. We did some HMSM yields on 
the human mimic smoking machine yields of those 

-PAGE00093 - 

cigarettes. And I do not recall if we did any 
physiological measures on those cigarettes. We may 
have. 

Q. Do you recall as one of the 
objectives of the nicotine RSM study to understand 
the role of nicotine and smoker satisfaction? 

A. I -1 think I would put that in with 
acceptance, as I described before, to understand 
the role of those, certainly tar and nicotine. And 
if the third variable was pressure drop, again, I'm 
not - as I recall, this is some time ago and I'm 
not remembering all the details obviously. And 
smoker acceptance, the sensory aspects of the 
smoke — their smoking behavior, understanding the 
roles of those variables and - and - and those - 
measuring those end points. 

Q. And do you recall that acceptance or 
satisfaction in nicotine's role would be 
investigated from at least three parameters; one 
being taste, the other one being pharmacology, and 
physiological reactions? Do you recall that? 

A. Again, I think I, as I just said, I 
recall puffing profiles and - and sensory ratings. 

I don't remember making physiological measurements. 
We may have. If you have something I could look 
-PAGE00094- 
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at, it might refresh my memory. 

Q. Do you have an understanding of why 
it would assist in understanding the role of 
nicotine and consumer satisfaction to uncouple the 
physiological, pharmacological, and taste effects 
of nicotine? 

A. Well, I think that's - that — that 
really is an important question. I mean, certainly 
the - the - perhaps of one the reasons we're here 
today is the debate on smoking being simply to 
extract nicotine from cigarette - from tobacco for 
the purposes of the pharmacological effects. 

I think much of what we've done and 
what I've talked about points to important sensory 
aspects of — of nicotine and cigarette smoke. 

There are pharmacological responses, physiological 
responses, I think, that, as I said, I think serve 
to reinforce smokers' behavior. 

I think it would be important to 
understand what role these various variables are 
playing in each of those categories. For instance, 
every - in -- in much of the literature, almost 
any effect of smoking is immediately associated 
with nicotine. Well, there are other compounds in 
tar. It would be important to know if some of 

-PAGE00095 - 

those responses are related to the tar or to the 
nicotine, simply in an effort to understand what's 
happening. 

Q. Have you ever investigated whether or 
not there's a - a base level of free nicotine 
needed for certain organoleptic effects? 

A. I -1 have not personally done 
any --1 don't mean to be picky, but I tried to 
make the distinction about freebase. And I think 
the - the chemist used volatile or unproteinated. 
Again, we've talked about some of the data I'm 
familiar with, looking at cigarettes made with 
differing tobaccos that have different levels of 
apparently different percentages of nicotine in the 
unproteinated form and correlating that with 
sensory aspects, but I did not do those studies. 

Q. Other than Dr. Ingebrethsen's studies 
which you referred to earlier today, are you aware 
of any other studies at RJR looking at, not 
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necessarily unproteinated nicotine in the tobacco, 
but perhaps the free nicotine in tobacco smoke 
that’s needed to bring about an organoleptic 
effect? 

A. Again, I don't mean to be picky, but 
my - my - if I was unclear, my answer previously 

-PAGE00096- 

was, I think the measurements of the unproteinated 
nicotine was in - was in tobacco smoke, not 
necessarily in the tobacco. The cigarettes were 
made with differing tobaccos that resulted in, when 
they were smoked, smoked with different percentages 
of — of proteinated and unproteinated nicotine. 

I don't know -1 can't point you to 
any specific other - other studies. That's the 
one I'm most — most aware of. 

Q. Do you believe that RJR endeavors to 
control the nicotine level in its cigarettes? 

A. I think the blending of cigarettes is 
done very precisely, because those cigarettes have 
to, by law, be within a certain, very narrow range 
of the tar and nicotine and CO yields printed on 
the pack, otherwise you're outside the boundaries 
of the law. And we stay within -- within the - 
for instance, whatever the tar, nicotine, and CO 
yield of a Winston is, that cigarette is blended to 
be consistent and - and match the - the - a 
consumer's expectations, but I think more 
importantly, to meet the numbers printed on - on 
the packages and in the advertising. 

Q. During your time at RJR, have you 
researched health effects of smoking at all? 
---PAGE00097- 

A. I -- I've been asked that before. I 
think that would - would depend on your - your 
point of view on what some people would consider 
our heart rate, blood pressure measurements, 
perhaps, as health effects. 

Q. Well, let me rephrase my question to 
make it a little easier. 

Other than what you've testified both 
today and yesterday in this particular deposition, 
have you engaged in any research which you would 
define as health effects research? 

A. I -1 -1 would probably 
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characterize it as — as medical end points 
perhaps. Certainly the monograph we talked about 
in Premier contained a number of - of medical end 
points, comparing smokers when they're smoking 
Premier versus tobacco burning cigarettes. We've 
done a number of — I've been involved in the sense 
of smoking behavior, testing of larger studies that 
have been published. I would — I would point you 
to what's called the Premier Urine Mutagenicity 
Test. We've done it with Eclipse. So, in that - 
I've been involved in a number of studies in that 
regard. 

Q. I'm going to ask you a question that 

-PAGE00098 -— 

was asked yesterday and you declined to answer it; 
and that is, your salary. 

And first let me ask you, what is 
your salary? 

A. I would prefer - yes, I - I've done 
a number of these. I have not given my salary. I 
consider that personal. I -1 do state that I 
only have one salary. It comes from RJR. I don't 
have other jobs or incomes other than investments 
kind of thing. 

MR. SOBOL: And I'm going to make a 
statement for the record that I think it's 
incredibly highly relevant to Dr. Robinson's 
testimony to know how much he's being paid. 

Obviously it goes to bias and 
objectivity, not only of his testimony, but 
the fact of his research as well. He's 
given money to conduct research for a 
tobacco company. 

And many of the answers which he's 
given over the last couple of days, he has 
made an effort to point to us when 
appropriate his prior research, which 
presumably, if his sole income is derived 
from RJR, certainly I would imagine that 

-PAGE00099- 

research is, at least in part, funded by 
RJR. And so whether that research has 
objectivity could be a question. 

Also, he's been designated as an 
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expert, he has testified in a number of 
actions, and there's nothing unusual about 
knowing what the compensation is for an 
expert witness. 

And it's not something -1 
understand that it's in some ways a personal 
matter to Dr. Robinson, but in our view, 
it's not the plaintiffs who have put it in 
issue. It is RJR who has put it in issue by 
making Dr. Robinson a spokesman for issues 
of addiction and issues of nicotine and 
addiction. 

Also would point out that it's 
particularly relevant, because there's 
communications among RJR between its 
research and development department, its 
marketing department, its marketing research 
department, and that it's all — one would 
presume in the shareholders' interest to 
promote the sale of cigarettes. And, 
therefore, the objectivity again comes into 
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question. 

So, how much Dr. Robinson is being 
paid, in essence, for his research and for 
his testimony is relevant. 

We, at the end, would suspend the 
deposition and not conclude it and move to 
compel testimony in that regard. 

Unless you have something — 
something to say, I'd like to take a quick 
break and look over my notes and see if I 
have any further questions. 

MS. FEE: No. I mean I guess I 
would, as to your speech, I would make three 
points. One, to my knowledge he's not 
designated as an expert in California, 
Arizona, or Washington. 

Secondly, it's Dr. Robinson's 
decision not to answer that question. I 
have not directed him not to answer, I've 
not advised him about that in any way; and, 
thirdly, and you've made this note and 
you've already indicated that its certainly 
your right to move to compel an answer to 
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that question. And if you wish to do so, go 
ahead. 

-PAGE00101 

MR. SOBOL: Can we take a quick 
break? 

MS. FEE: Sure. 

(Recess 12:16 p.m. to 12:19 p.m.) 

BY MR. SOBOL: 

Q. Dr. Robinson, would you reconsider 
telling me your salary? 

A. I - I'd prefer not to, again, to be 
consistent with the other depositions I've given. 

MR. SOBOL: Given that response, the 
plaintiffs suspend the deposition and — 
but, otherwise, unless I'm mistaken that our 
agreement is that yesterday's transcript is, 
in essence, available for use in California 
in full, we're done for the day. 

MS. FEE: Okay. I just want to make 
clear in terms of your suspending the 
deposition, that you're suspending it only 
for purposes of Dr. Robinson answering the 
question about his salary should you move to 
compel and receive an order for him to do 
so, then you would be able to ask that 
question; that the deposition is not 
suspended for purposes of asking any other 
questions? 

-PAGE00102 

MR. SOBOL: Well, the -- the purpose 
of the suspension would be to discover that 
information and whatever that information 
may lead to. 

MS. FEE: But -- that's fine. I 
mean, if you want to ask related questions 
to his salary and to the extent it 
establishes whatever it is you want to 
establish, but it does not -- that we're not 
suspending this deposition so that you can 
ask additional questions into other areas 
that, you know, we're prepared to stay here 
for the rest of the day, whatever other 
topics you may need to address, but it would 
be limited to that topic? 

MR. SOBOL: It would be limited to 
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that topic and any topics raised by virtue 
of his answer regarding his salary. 

However, counsel may interpret that 
differently. I mean, if he tells me that he 
got a big bonus when he finished the '92 
report and it may endeavor - it may - that 

is, precipitate questions regarding the 
nature of his '92 report — 

MS. FEE: If you want to -- 
-PAGE00103 - 

MR. SOBOL: — as related to whether 
or not he was going to get a big bonus. 

MS. FEE: If you want to know 
something about his '92 report, ask it. I 
mean, if you want to know something about — 
whatever you want to know about, ask it. 

MR. SOBOL: Well, I think we've 
stated our position fully enough, but you 
are in agreement that we can use yesterday's 
transcript in full in the State of 
California. 

MS. FEE: I personally am not 
familiar with what agreement was reached 
between your firm and Jones, Day or Womble 
Carlyle. I have not seen that. So, I 

cannot make that statement, that you are - 
that that deposition may be used in full in 
California. I, as I said, I have not 
personally seen the — 

MR. SOBOL: Well, my agreement is 
with Howard Rice in San Francisco. 

MS. FEE: All right. 

MR. SOBOL: And that given that 
ambiguity, I suppose that if I was mistaken 
in that belief, I would reserve the right to 

-PAGE00104- 

seek to take further testimony if it came to 
that. 

MS. FEE: We certainly would abide by 
whatever agreement you reached with Howard 
Rice. All I'm saying is that I don't know 
what's contained in that agreement. So, I 
don't want to make any representations about 

it. 

MR. SOBOL: We can go off the record. 
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100104-10 

100104-11 

100104-12 

100104-13 

100104-14 

100104-15 

100104-16 

100104-17 

100104-18 

100104-19 

100104-20 

100104-21 

100104-22 

100104-23 

100104-24 

100104-25 


(00105-01 

100105-02 

(00105-03 

(00105-04 

(00105-05 

100105-06 

100105-07 

(00105-08 

100105-09 

(00105-10 

(00105-11 

100105-12 

(00105-13 


(00106-011 

(00106-021 

(00106-031 

(00106-041 

|00106-05| 

|00106-06| 

|00106-07| 

|00106-08| 

|00106-09| 

|00106-10| 

|00106-11| 

(00106-121 

|00106-13| 

|00106-14| 


MR. O'HARA: I would actually just 
like to add one thing, as long as we're 
talking about the use of these various 
depositions in the various actions. 

To the extent that yesterday's 
deposition in Washington and Arizona may be 
allowed to be used pursuant to agreements in 
the People of State of California case, it 
would be plaintiffs understanding in the 
States of Washington and Arizona's actions, 
that today's deposition likewise would be 
available for use in Washington and Arizona. 

MS. FEE: And I would say the same 
thing. Having not seen the agreement, I - 
I can't say that - whether that's true or 
not, but we certainly would abide by 

-PAGE00105 -— 

whatever has been agreed to. 

MR. O'HARA: Understood. 

MR. SOBOL: We can go off the record. 

(Signature reserved.) 

(Whereupon, at 12:25 p.m., the taking of 
the instant deposition ceased.) 


Signature of the Witness 
SUBSCRIBED and SWORN TO before me this 
_day of_, 19 


NOTARY PUBLIC 

My Commission expires: _ 

-PAGE00106- 

ERRATA SHEET 
RE: St. of CA, et al., v. American Tobacco Co. 
DEPOSITION OF: John H. Robinson, Ph.D 
Please read this original deposition 
with care, and if you find any corrections or 
changes you wish made, list them by page and line 
number below. DO NOT WRITE IN THE DEPOSITION 
ITSELF. Return the deposition to this office after 
it is signed. We would appreciate your prompt 
attention to this matter. 

To assist you in making any such 
corrections, please use the form below. If 
supplemental or additional pages are necessary, 
please furnish same and attach them to this errata 
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Page_ 
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_PAncnmna_ 

(00108-01} 


CERTIFICATE OF REPORTER 

(00108-02} 

STATE OF NORTH CAROLINA) 

|00108-03| 

COUNTY OF GUILFORD ) 

100108-04} 


I, GERALYN M. LAGRANGE, the officer 

|00108-05| 

before whom the foregoing deposition was 

|00108-06| 

taken, do hereby certify that the witness 

|00108-07| 

whose testimony appears in the foregoing 
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|00108-08| 
|00108-09| 
|00108-10| 
100108-11| 
|00108-12| 
|00108-13| 
|00108-14| 
|00108-15| 
|00108-16| 
|00108-17| 
|00108-18| 
|00108-19| 
|00108-20| 
|00108-211 
|00108-22| 
|00108-23| 
|00108-24| 
|00108-25| 


deposition was duly sworn by me; that the 
testimony of said witness was taken by me to 
the best of my ability and thereafter 
reduced to typewriting under my direction; 
that I am neither counsel for, related to, 
nor employed by any of the parties to the 
action in which this deposition was taken, 
and further that I am not a relative or 
employee of any attorney or counsel employed 
by the parties thereto, nor financially or 
otherwise interested in the outcome of the 
action. 


GERALYN M. LAGRANGE 
Registered Professional Reporter 
Notary Public in and for 
County of Guilford 
State of North Carolina 
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